MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—-029887

DEPARTMENT OF FUBLIC HEALTH AND wsn.n\nl:318 100 8036 -
Lo ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - _______ Sl 4o } ...Primary Registralion Districr No. ____-_____-___-_Regmror s No. ___CILTAILY

ON THIS STUB

FHoEbrobi 151863 2. USUAL RESIDENGE (Where deceassd lived. 1 institution; Residence befare
s. COUNTY a. sTATE  Missourd counry admissicn}
b. C‘I)'I;’ {If owlside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louls TowN St. Louis YesXX No [

c. FULL NAME OF {If NOT in howpital, give location Inside Limi 0 T 0 n
HOSPITAL OR 9 ion) nside Limits d:;RDiEETSS (If cutside, give location) Raside on Farm

INSTITUTION : Homer G, Phillips Ye: 5t No ] 4427 Aldine Yes O No O

V5 300
Rev. 4/ 59

I | DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(Type or priny) OF
Charles Andrew Dunn DEATH 8. 6 63
5 SEX & COLOR OR RACE 7. Married 1 Never Morried [ |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Negro Widowed O Divorced 30 i2_3_1880 82 Months [ Days l Hours r Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE (City and snate or country) | 12. CITIZEN OF WHAT COUNTRY

dugzjng most af working itfe, even if retired) . I ouis C 4 S~
hauffeur ﬁ!‘m. is Christian S5t.Louis, Mo U.S5.4A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Dunn Katie 17 Divorced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,ﬁua or unknown){ {If yes, give v_;nlrooﬁ;ulu of sarvi (“Ella D Mz? Aldme A-ve

18. CAUSE OF DEATH [Enter only one cause per line TOr (&), (O], &na@ [¢]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

Uremia Undet,

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any,]  DUE TO (b} Arteriolanephrosclerosis
which gave rise to

above cause [a), é K
stating the under- 4 4

lying cause lasr. DUE TO (1)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceassd waa female was
disease condition given in PART 1 (a} thera a pregnancy (n last 90 days.

!_r_'l Yes | O Ko 1 O Unknown

. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
O - O

PERF ED?
YES NO [

. TIME OF Hou Month, Day, Year ]
. IMJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, street, office bidg., ete.)

NOT WHILE AT WORK [0 .
6~6-63 1o 8-6-63 ond last saw ﬁnalive on 8-6-03

10130 Ao m on the date alated sbove, snd to the best of my knowledge, from the causes stated.

. | ottended rhe'decened from

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

ﬂ;’;ﬂh Y WMM ol : 2601 N. Whittler : 8-7-63
23a, BURIAL, CRI TION

23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOQCATION {City, town, or county) {State)

USE BLACK INX

SHOULD READ -

TYPEWRITER RIBBON

REMOVAL {Specify}

Removal 8/9/63 Greenwood Cemetery St.Louis County,Mo

74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. %RAR‘S W
C.W.Roberts Und.Co 1416 N.Taylor Ave. AUG 7 1983 ad L 1D:

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




-3,

STATEMENT BY LICENSED EMBALMER

PR . '

| 'hereby certify that”the ia'ody whose name is recorded on the reverse side of this certificate was embalmed by me, "

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed_mucu_

Signature of Student Embalmer
Licensed Embalmer No. ﬁﬁ& Z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). i

1§ embalmed by a,STUDENT, he also shall sign in his OWN handwriting.
If this body is hot’embalmed, fact should be so stated above.



